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NAME OF COMMITTEE (In Full)
Gillibrand 2020

Full Name (Last, First, Middle Initial)
A. Grossman, John, , ,

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 158 Hobart Rd

06 19 2019

City
Chestnut Hill

State
MA

Zip Code
02467-1157

FEC Identification Number

Purpose of Disbursement
Refund of Contribution

Candidate Name

C

Transaction ID : 500055176
Amount of Each Disbursement this Period

Category/
Type
Office Sought: House Disbursement For: 2020 , , 81,95
Senate Primary D General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
p. Hearst, Gabriela, , , Date of Disbursement
— M M|/ D D / Y Y Y Y
Mailing Address 81 Horatio St 04 28 2019
Cit State Zip Code
y P FEC Identification Number
New York NY 10014-1518
Purpose of Disbursement C
Refund of Contribution
i Transaction ID : 500053664
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 . ’ 250;00
Senate Primary D General
President Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Hearst, Gabrie'a’ ., Date of Disbursement
- M M / D D / Y Y Y Y
Mailing Address 81 Horatio St 04 28 2019
City State Zip Code FEC Identification Number
New York NY 10014-1518
Purpose of Disbursement C
Refund of Contribution
_ Transaction ID : 500053665
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2020 , 250.00
Senate % Primary D General
President Other (specify) v Memo Item
State: District:

Subtotal Of Receipts This Page (optional)

............................................................................ > 581.95

Total This Period (last page this line number only))
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